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m STATE FILE NU. h

%%'ﬁrsmt: AMENDED Registration District No. 2 { Primary Registration District No. -_!J-_O_B_l-____ltegisrnr's No. ____. . S
W 2. USUAL RESIDENCE (Where decemsed lived. If institution; Residence before
. COUN . o B
VS 300 8 a € TY Eates a. STATE N[lsso.uri COUNTY BateS admission)
Rev. 4/59 2 b CITY (I outside corperate imits, Give TOWNSHIP oniy) Tength of stay in 16 e Tnside Limifs
w
s TOWN Adrian _ 20 Yrs. TowN Adrian Yes r Ne DD
) . 0 ::J <. FULL NAME OF (If NOT in hospital, give locetion) Insida Limits d. STREET (If cutside, give location) Reside on Farm
_bﬂ—L = HOSPITAL OR Yo T ADDRESS
2 o g INSTITUTION ekl Ne 3 Yes (] Noe O
3 ’ 3. NAME OF DECEASED First Middle Last , . 4. DATJE Month Day Yoar
(Typa or print) DOF
P Lulu Belle Highley ®AM _December 5 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married (0 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER ‘D"’EAR IF UNDER 24 HR
. Widowed K] Divorced [ Months ay3 Hours Min.
5 2 Female Yhite 9-10-83 9 | 2]as
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& %) during most of working life, even if retired)
= Ret Hufe, Ulysses Nebraske. |
v / o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L LA 14. NAME OF HUSBAND OR WIFE
—
2 Thomas Jefferson Laycock Thresa Nedora Tracy Thomas Burton Highley
8 o » 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or_ ynknown) | (If yes, give war or dates of service) .
9420 4 b I o Leroy Highley,Adrian Mo,
°<‘ = 18. CAUSE OF DEATH (Entor only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN |
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2 %M d/&_a_-—n_q__-'
127 o 5 Q Conditions, If any, DUE TO {b) @M—W‘, @' é’ Ma 5
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E ;-:’ I O Yes I O Ne O Unknown ’
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nafure of injury in PART | or PART 1] of item 18.) I
5 Bl wgMgn| o 5 m
i <
20c. TIME OF Haur Month, Day, Year
Zz = g INJURY  am.
b4 2 % p.m.
4 oM 30d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOGATION COUNTY STATE
» E nfg{la’a: EVR'I?{VQRK farm, factory, street, office bldg., ew.)
U [a] 1 O 2 =7 77 /V A Z
S o lll—u é 21. | attended the deceased f!nm%v 6a to. Kg <. ¥ Mld |ast Inwmlwn o - /f 3 B
" ; o Death occurred at V 7 P -Id. m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
L W 3 5 235 ATURE egres or [itle} 225, ADDRESS 22: DA
> | T - @ f' e i = RN FLayr. Me 1
o 7 = M -
- <>( 23a. BURIAL, CREMATICN, 23b DArE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) [State)
o a REMOVAL (Specify)
z i %Bﬁ__ﬂhona—%%ﬁ Altona Mo
= < 24, FUNERAL DIRECTOR ADDRESS DA CD. BY LOCAL REG. [ 26." REGISYRAR'S SIGNATURE
ui > . A/ y
= »] S8ix Funeral Service.Adrian,Mo, Iv-f-{ 5 77 A vﬁ,m)
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{Uicanaed Embalmer’s Steterent on Reversa Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signedw

Signature of Student Embalmer

Licensed Embalmer No._3 450

.. P.O. Address_Adpi.a,n_,_M.g_'____

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).*

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

[



